2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT #  P97000043459 Secretary of State
1. Entity Name 01-08-2003 90055 020 ***150.00
J. "RUSTY" WADSWORTH, JR., D.MD., P.A,
Principal Place of Business Mailing Address
3200 SOUTHWEST 34TH AVENLE 3200 SOUTHWEST 34TH AVENUE
SUITE 401 SUITE 41 600"1086
e AU AR
2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3447642 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : Name

WADSWORTH JOEL RUSSELL Street Address {P.O. Box Number is Not Acceptable)

3200 SOUTHWEST 34TH AVENUE

SUITE 401

QCALA FL 34474 City FL | ZiCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
> Signature, typed ar printad nams of registered agent and title if applicabla. (NOTE: Registered Agenl signature required wher reinstating) DATE
- FILE NOW!!I! FEE IS $150.00
- 9. Election Campaign Financin
< After May 1, 2003 Fee will be $550.00 TruslIFund Copntr?bution ° Od fdsdlchOhgae‘;sB ®
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TIMLE [ Cchange [ Addition
NAME WADSWORTH, JOEL RUSSELL NAME
sTReeT aDorEsS | 13065 SE 118TH AVE RD STREET ADDRESS
CITY-ST-ZIP OCKLAWAHA FL 32179 CITY-ST-2IP
TITLE [ Delete TITLE [J Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TITLE [7] Change [ Addition
NAME . —_— NAME  _
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2IP
TITLE O pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE O Delete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 further certify that tha infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cthar like empowered.
\|1/03 252-237-4I72.

SIGNATURE: AL
GNATURE ANDTYFED O PRINTED NAME OF sncr{j OFFICER OR DIRECTOR Date: Daytime Phone #

(V= IVPAC 8] [ ]

Iy

CR2E034 (10/02)




